
Arizona Department of Health Services 
Division of Behavioral Health  

 
Definition of Service 

 
Training 

 
 

Brief Description of Program/Strategy: Training provided to behavioral health and other 
prevention professionals for the purpose of enhancing the preventionist=s skills, thereby improving the 
quality of prevention programs.  May include training of trainers or professional seminars, and must 
include goals and objectives based on a training needs assessment. 
 
DBHS Service Code(s): S5002 
 
IOM Level:  Universal Prevention 
 
Research-Based Elements: 
 
$ Training needs to be on-going. 
$ Training should be specific to the program=s strategic plan. 
$ Training should be based on needs assessment within the population to be trained 
$ Training should be developmentally and culturally appropriate. 
$ Workshops and training need to be relevant to the communities and/or participants needs 

and goals. 
$ Training needs to be interactive, of sufficient duration and dosage to achieve desired results. 
 
Implementation Considerations: 
 
$ Information provided within the training should be organized in several media formats, 

written, auditory and interactive. 
$ Information provided should be well documented, current and tailored to meet the specific 

needs of the audience. 
$ Offer regular skills development booster sessions. 
$ Ensure that training courses are taught by trained facilitators  
$ Trainers should be monitored and evaluated on a regular basis to ensure consistent skill level 

and consistent quality in delivery of information. 
$ Whenever appropriate, adult and youth trainers should be simultaneously used. 
$ Vary times of training courses; provide morning, afternoon, evening and weekend 

coursework. 
$ Consider cultural, developmental and socioeconomic issues in order to focus outreach within 

all groups and foster inclusive participation. 
$ Conduct a thorough examination of existing training programs within the community. 
$ If possible, provide college credit or continuing education for attendees. 
 
 



Arizona Department of Health Services 
Division of Behavioral Health 

Office of Prevention 
 

Research-Based Elements of Effective Prevention Strategies 
 

Training 
 

Brief Description of Program/Strategy: Training provided to behavioral health and other 
prevention professionals for the purpose of enhancing the preventionist’s skills, thereby improving the 
quality of prevention programs.  May include training of trainers or professional seminars, and must 
include goals and objectives based on a training needs assessment. 
 
DBHS Service Code(s): S5002 
 
Research-Based Elements: Y N Not 

enough 
Info 

Training needs to be on-going.    
Training should be specific to the program’s strategic plan.    
Training should be based on needs assessment within the population to be trained    
Training should be developmentally and culturally appropriate.    
Workshops and training need to be relevant to the communities and/or participants 
needs and goals. 

   

Training needs to be interactive, of sufficient duration and dosage to achieve desired 
results. 

   

 
Implementation Considerations: Y N Not 

enough 
Info 

Information provided within the training should be organized in several media formats, 
written, auditory and interactive. 

   

Information provided should be well documented, current and tailored to meet the 
specific needs of the audience. 

   

Offer regular skills development booster sessions.    
Ensure that training courses are taught by trained facilitators     
Trainers should be monitored and evaluated on a regular basis to ensure consistent skill 
level and consistent quality in delivery of information. 

   

Whenever appropriate, adult and youth trainers should be simultaneously used.    
Vary times of training courses; provide morning, afternoon, evening and weekend 
coursework. 

   

Consider cultural, developmental and socioeconomic issues in order to focus outreach 
within all groups and foster inclusive participation. 

   

Conduct a thorough examination of existing training programs within the community.    
If possible, provide college credit or continuing education for attendees.    



Arizona Department of Health Services 
Division of Behavioral Health 

 
Definition of Service 

 
Public Information & Social Marketing 

 
 

Brief Description of Program/Strategy: Prevention public information/social marketing.  
Presentation of accurate targeted messages and promotional materials on substance abuse and 
mental health issues, including suicide and teen pregnancies, to increase awareness of behavioral 
health.  May include information seminars, electronic and print media. 
 
DBHS Service Code(s): S5003 
 
IOM Level:  Universal Prevention 
 
Information dissemination has not demonstrated effectiveness as a stand-alone strategy 
component.  Information dissemination works best when combined with other strategy components. 
 Information must be targeted toward its intended population and be relevant and appropriate in 
terms of format, media, content, delivery and timing.  Information delivered to an individual within the 
context of a positive, personal relationship has a more positive influence on the recipient. 
 
Public awareness campaigns have been shown effective as an adjunct to other complementary 
strategies, such as deterrence-based efforts. (Ross, 1985 - in Guidelines and Benchmarks for 
Prevention Programming, SAMSHA/CSAP (1997)) 
 
Social marketing can enhance prevention programming.  Social marketers use consumer-based 
models to design behavior change messages for target populations.  Studies indicate that social 
marketing proves beneficial in selling Aproducts@ prevention messages to specific Aconsumer@ 
groups/populations at risk for substance abuse. (Adapted by CSAP for Prevention Alert, Vol.1, 
number 6, Oct. 24, 1997.  Taken from Social Marketing: Its Place in Public Health, Annual Review 
of Public Health, vol, 13: 1992) 
 
Strategies for public information and social marketing include: 
$ awareness/educational campaigns 
$ social marketing 
$ instructional courses/curriculum 
$ Aword of mouth@ 
 
These strategies use multiple mediums such as: 
$ media, radio, television, video, audio tapes, etc. 
$ written publications, newspaper, magazine, pamphlet, books 
$ interactive computer software 
$ internet web sites 
$ identifiers of participation: t-shirt, ribbons, buttons, etc. 
Public Info & Social Marketing 
Page 2 



 
Research-Based Elements: 
 
$ elements may include awareness/educational campaigns. 
$ elements may include social marketing; instructional courses/curriculum and Aword of mouth@. 
$ Strategies use multiple mediums such as: media, radio, television, video, audio tape, written 

publications, newspaper, magazine, pamphlet, books, interactive computer software, internet 
web sites, identifiers of participation (t-shirts, ribbons, buttons, etc.) 

$ Public awareness campaigns have been shown effective as an adjunct to other 
complementary strategies, such as deterrence based efforts. 

$ Social marketing should enhance prevention programming.  Social marketers use consumer-
based models to design behavior change messages for target populations. 

$ Strategies are based on marketing principles called the Four P=s: product, price, place and 
promotion.   

$ Social marketing techniques create research-intensive, audience-centered interventions. 
 

Risk Factors Addressed:     Protective Factors Addressed: 
 
$ Transitions     Healthy and Clear standards 
$ Low commitment to school   Bonding to school 
$ Academic failure    Bonding to family 
$ Availability of drugs 
$ Community laws and norms favorable toward drug use 
$ Favorable attitudes toward drug use 
 
Implementation Considerations: 
 
$ An effective prevention initiative begins by knowing and understanding the audience.   
$ An effective prevention initiative begins by clarifying the core message. 
$ An effective prevention initiative begins by assessing available resources. 
$ An effective prevention initiative begins by knowledge of population=s current beliefs and 

behavior patterns related to the cause/issue. 
$ Design needs to be benefits-oriented.  Social marketing that is uniquely tailored to specific 

audiences and stresses how the benefits of behavior change outweigh the perceived costs of 
making lifestyle changes demonstrate effective results. 

$ Consider cultural, developmental and socioeconomic issues in order to focus outreach within 
all groups and foster inclusive participation. 

 
Research suggests that the following Ainformation dissemination@ approaches are not singularly 
effective and in fact are largely ineffective: (Botvin, 1990) 
 
$ Approaches which teach primarily about drugs and their effects. 
$ Approaches, which use Afear arousal@ and only emphasize the risks associated with tobacco, 

alcohol, or drug use. 
$ Approaches that stress Amorality appeal@, such as the evils of drug use.             
$ Approaches that use only Aaffective education@ strategies which focus on building self-

esteem, responsible decision making and interpersonal growth. 
 
 
 



Arizona Department of Health Services 
Division of Behavioral Health 

Office of Prevention 
 

Research-Based Elements of Effective Prevention Strategies 
 

Public Information & Social Marketing 
 
 

Brief Description of Program/Strategy: Prevention public information/social marketing.  
Presentation of accurate targeted messages and promotional materials on substance abuse and 
mental health issues, including suicide and teen pregnancies, to increase awareness of behavioral 
health.  May include information seminars, electronic and print media. 
 
DBHS Service Code(s): S5003 
 
Information dissemination has not demonstrated effectiveness as a stand-alone strategy 
component.   
 Yes No Not 

enough 
info 

Information must be combined with other strategy components    
Information must be targeted toward its intended population    
Information must be relevant and appropriate in terms of format, media, content, delivery 
and timing 

   

Information must be delivered to an individual within the context of a positive, personal 
relationship 

   

 
Public awareness campaigns have been shown effective as an adjunct to other complementary 
strategies, such as deterrence-based efforts. (Ross, 1985 - in Guidelines and Benchmarks for 
Prevention Programming, SAMSHA/CSAP (1997)) 
 
Social marketing can enhance prevention programming.  Social marketers use consumer-based 
models to design behavior change messages for target populations.  Studies indicate that social 
marketing proves beneficial in selling “products” prevention messages to specific “consumer” 
groups/populations at risk for substance abuse. (Adapted by CSAP for Prevention Alert, Vol.1, 
number 6, Oct. 24, 1997.  Taken from Social Marketing: Its Place in Public Health, Annual Review 
of Public Health, vol, 13: 1992) 
 
 
Which strategies for public information and social marketing are included 

Yes No Not 
enough 
info 

awareness/educational campaigns    
social marketing    
instructional courses/curriculum    
“word of mouth”    
 



 
 
 
Which mediums are used? 

Yes No Not 
enough 
info 

media, radio, television, video, audio tapes, etc.    
written publications, newspaper, magazine, pamphlet, books    
interactive computer software    
internet web sites    
identifiers of participation: t-shirt, ribbons, buttons, etc    
 
Research-Based Elements: 
 
 
 

Yes No Not 
enough 
info 

elements may include awareness/educational campaigns.    
elements may include social marketing; instructional courses/curriculum and “word of 
mouth”. 

   

Strategies use multiple mediums such as: media, radio, television, video, audio tape, written 
publications, newspaper, magazine, pamphlet, books, interactive computer software, internet 
web sites, identifiers of participation (t-shirts, ribbons, buttons, etc.) 

   

Public awareness campaigns have been shown effective as an adjunct to other 
complementary strategies, such as deterrence based efforts. 

   

Social marketing should enhance prevention programming.  Social marketers use consumer-
based models to design behavior change messages for target populations. 

   

Strategies are based on marketing principles called the Four P’s: product, price, place and 
promotion. 

   

Social marketing techniques create research-intensive, audience-centered interventions.    
 
Risk Factors Addressed:   Yes No Not 

enough 
info 

Transitions     
Low commitment to school      
Academic failure    
Availability of drugs    
Community laws and norms favorable toward drug use    
Favorable attitudes toward drug use    
    
Protective Factors Addressed:    
Healthy and Clear standards    
Bonding to school    
Bonding to family    
    
 
 
 

 



 
 
 
 

Yes No Not 
enough 
info 

An effective prevention initiative begins by knowing and understanding the audience    
An effective prevention initiative begins by clarifying the core message.    
An effective prevention initiative begins by assessing available resources.    
An effective prevention initiative begins by knowledge of population’s current beliefs and 
behavior patterns related to the cause/issue. 

   

Design needs to be benefits-oriented.  Social marketing that is uniquely tailored to specific 
audiences and stresses how the benefits of behavior change outweigh the perceived costs of 
making lifestyle changes demonstrate effective results. 

   

Consider cultural, developmental and socioeconomic issues in order to focus outreach within 
all groups and foster inclusive participation. 

   

 
Research suggests that the following “information dissemination” approaches are not singularly 
effective and in fact are largely ineffective: (Botvin, 1990) 
 
 
Does program incorporate the following approches? 

*Yes* No Not 
enough 
info 

Approaches which teach primarily about drugs and their effects.    
Approaches, which use “fear arousal” and only emphasize the risks associated with 
tobacco, alcohol, or drug use. 

   

Approaches that stress “morality appeal”, such as the evils of drug use.                
Approaches that use only “affective education” strategies which focus on building self-
esteem, responsible decision making and interpersonal growth. 

   

*Note: A “Yes” mark in this last table indicates an element which in not effective and should be 
avoided. 

 
 
 
 
 
 
 
 
 



Arizona Department of Health Services 
Division of Behavioral Health 

 
Definition of Service 

 
Community Education     

 
 

Brief Description of Program/Strategy: Prevention community educational sessions with clear 
goals and objectives designed for a specific target group.  Must be on-going, sequential learning 
that promotes a change in attitude and behaviors that may lead to behavioral health problems. 
 
DBHS Service Code(s): S5004 
 
IOM Level:  Universal Prevention  
 
Research-Based Elements: 

 
The National Institute on Drug Abuse (NIDA) offers the following checklist for prevention 
education: (1997, Prevention Principles for School-Based Programs) 
 
$ Sequential, developmentally appropriate prevention education. 
$ Education program has been evaluated and demonstrated effectiveness and includes 

detailed lesson plans. 
$ Education uses interactive methods (modeling, role playing, discussion groups, extended 

practice) 
$ Education teaches social competence (communication, self-efficacy, assertiveness) and 

drug resistance skills that are culturally appropriate. 
$ Continued in-service training of staff. 
$ Continued assessment of new drug-related problems and reassessment of targeted groups 

within community. 
$ Continued update on program activities and results for the benefit of community leaders 

and local sponsorship groups and periodic stories through local media and/or public 
meetings. 

$ Define the populations by age, gender, socioeconomic status and cultural and religious 
characteristics. 

$ Assess what communities adults and youth want and need from a community education 
program. 

$ Conduct a risk factor analysis of each population served and focus program goals on 
reducing risk factors and enhancing protective factors. 

$ Ensure the programs are designed to meet the developmental needs of each target 
population. 

 
 
 
 



 
 
Community Education 
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$ Training for staff which includes: effective communication and public speaking skills, 

developing and maintaining healthy relationships, networking, cultural/heritage 
sensitivity and appreciation training, crisis management/problem solving resources. 

$ Ensure that community education programs encourage staff and volunteers to attend 
courses that teach the skills necessary to reduce conduct problems in children and 
improve school attendance and academic success. 

 
Risk Factors Addressed:                                                         Protective Factors Addressed: 
 
$ Availability of drugs      Community Bonding Skills 
$ Community laws and norms favorable toward use Attachment to school/community 
$ Favorable attitudes toward drug use                Healthy beliefs/clear standards 
$ low commitment to school/community 
 
Implementation Considerations: 
 
$ Involve community coalitions of essential educators, parents, youth, faith community, 

law enforcement, businesses and community leaders in the program planning process. 
$ Locate the community education program as possible within the same site as other 

neighborhood youth/parent/family prevention activities and programs. 
$ Provide staff who speak the language of the participants. 
$ Provide programs that include youth and parents learning together. 
$ Vary access times; provide morning, afternoon, evening, weekend, vacation and 

holiday community education. 
$ Consider cultural, developmental and socioeconomic issues in order to focus outreach 

within all groups and foster inclusive participation. 
 



Arizona Department of Health Services 
Division of Behavioral Health 

Office of Prevention 
 

Research-Based Elements of Effective Prevention Strategies 
 

Community Education     
 
 

Brief Description of Program/Strategy: Prevention community educational sessions with clear goals and objectives 
designed for a specific target group.  Must be on-going, sequential learning that promotes a change in attitude and 
behaviors that may lead to behavioral health problems. 
 
DBHS Service Code(s): S5004 
 
Research-Based Elements: 

 
The National Institute on Drug Abuse (NIDA) offers the following checklist for school-based prevention education: 
(1997, Prevention Principles for School-Based Programs) 
 
  Yes No Not 

enough 
info 

Sequential, developmentally appropriate prevention education.    
Education program has been evaluated and demonstrated effectiveness and includes 
detailed lesson plans. 

   

Education uses interactive methods (modeling, role playing, discussion groups, 
extended practice) 

   

Education teaches social competence (communication, self-efficacy, assertiveness) 
and drug resistance skills that are culturally appropriate. 

   

Continued in-service training of staff    
Continued assessment of new drug-related problems and reassessment of targeted 
groups within community. 

   

Continued update on program activities and results for the benefit of community 
leaders and local sponsorship groups and periodic stories through local media and/or 
public meetings. 

   

Define the populations by age, gender, socioeconomic status and cultural and 
religious characteristics. 

   

Assess what communities adults and youth want and need from a community 
education program. 

   

Conduct a risk factor analysis of each population served and focus program goals on 
reducing risk factors and enhancing protective factors. 

   

Ensure the programs are designed to meet the developmental needs of each target 
population. 
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  Yes No Not 

enough 
info 

Training for staff which includes: effective communication and public speaking skills, 
developing and maintaining healthy relationships, networking, cultural/heritage 
sensitivity and appreciation training, crisis management/problem solving resources. 

   

Ensure that community education programs encourage staff and volunteers to attend 
courses that teach the skills necessary to reduce conduct problems in children and 
improve school attendance and academic success. 

   

 
 
Risk Factors Addressed:   Yes No Not 

enough 
info 

Availability of drugs     
low commitment to school/community    
Community laws and norms favorable toward use    
Favorable attitudes toward drug use    
    
Protective Factors Addressed:    
Community Bonding Skills    
Attachment to school/community    
Healthy beliefs/clear standards    
 
Implementation Considerations: 
  Yes No Not 

enough 
info 

Involve community coalitions of essential educators, parents, youth, faith community, 
law enforcement, businesses and community leaders in the program planning 
process. 

   

Locate the community education program as possible within the same site as other 
neighborhood youth/parent/family prevention activities and programs. 

   

Provide staff who speak the language of the participants.    
Provide programs that include youth and parents learning together.    
Vary access times; provide morning, afternoon, evening, weekend, vacation and 
holiday community education. 

   

Consider cultural, developmental and socioeconomic issues in order to focus    



outreach within all groups and foster inclusive participation. 
    



Arizona Department of Health Services 
Division of Behavioral Health 

 
Definition of Service 

 
Parent/Family Education 

 
 

Brief Description of Program/Strategy: Prevention parent/family educational sessions aimed at 
parents and family members.  May be ongoing, sequential sessions or workshops with defined 
goals and objectives.  May include early childhood development, parenting skills, parent/child 
communication, and healthy families. 
 
DBHS Service Code(s): S5005 
 
IOM Level:  Selective/Indicated Prevention 
 
Research-Based Elements: 
 
$ Ensure that family-based programs promote and teach the skills necessary for parental 

monitoring of children and youth. 
$ Ensure that family-based programs promote, implement and regularly inform parents of 

clear, consistent school and community policies and laws on child abuse, violence, 
substance abuse, school attendance and parental responsibility for young people=s 
behaviors. 

$ Ensure that family-based programs train parents in behavioral skills that develop 
positive family relationships. 

$ Ensure that parent education courses teach the skills necessary to reduce conduct 
problems in children, and improve school attendance and academic success. 

$ Ensure that parent education courses teach the skills necessary to improve parent-child 
relations: listening and communication, stress management, problem solving and 
supporting the child=s academic experience. 

$ Ensure that parent education courses teach and promote consistent positive discipline, 
limit setting and good citizenship. 

$ Promote and teach ANO USE@ of ATOD by parents and family members. 
$ Provide a minimum of 12-16 hour parenting course with specific skills instruction by a 

trained parent educator. 
$ Ensure that parent education courses are taught by trained parent educators/facilitators 

who have had a minimum of 150 hours of training in the following: positive discipline 
techniques/strategies, child development, support group facilitation, training adult 
learners, prevention of tobacco, alcohol and other drug use, accessing community 
resources, strengthening relationships through positive communication, supporting 
academic success in young people. 

$ Consider cultural, developmental and socioeconomic issues in order to focus outreach 
within all groups and foster inclusive participation. 
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Risk Factors Addressed:  Protective Factors Addressed: 
 
$Family management problems    Family Bonding Skills 
$Parental Attitudes and Involvement Family/School Bonding 
$Family history      Healthy Beliefs/Clear Standards 
$Family Conflict Family Bonding Opportunities 
$Favorable Attitudes toward use 
 
Implementation Considerations: 
 
$ Provide childcare for parents attending parent education courses. 
$ Set up a transportation resource network to assist parents in attending. 
$ Provide parent education in primary language of participant. 
$ Vary times of parent education courses; provide morning, afternoon, evening and 

weekend coursework. 
 
 
Guidelines and Benchmarks for Prevention Programming, Dept. of Health and Human Services, 
Substance Abuse and Mental Health Services Administration, Center for Substance Abuse 
Prevention.  Rockville, Maryland, 1997. P. 16-19 
 
 
 
 
 
 



Arizona Department of Health Services 
Division of Behavioral Health 

Office of Prevention 
 

Research-Based Elements of Effective Prevention Strategies 
 

Parent/Family Education 
 
 

Brief Description of Program/Strategy: Prevention parent/family educational sessions aimed at 
parents and family members.  May be ongoing, sequential sessions or workshops with defined goals 
and objectives.  May include early childhood development, parenting skills, parent/child 
communication, and healthy families. 
 
DBHS Service Code(s): S5005 
 
Research-Based Elements: 
 
 Yes No Not 

enough 
info 

ensure that family-based programs promote and teach the skills necessary for 
parental monitoring of children and youth. 

   

ensure that family-based programs promote, implement and regularly inform 
parents of clear, consistent school and community policies and laws on child 
abuse, violence, substance abuse, school attendance and parental responsibility 
for young people’s behaviors. 

   

ensure that family-based programs train parents in behavioral skills that develop 
positive family relationships. 

   

ensure that parent education courses teach the skills necessary to reduce 
conduct problems in children, and improve school attendance and academic 
success. 

   

ensure that parent education courses teach the skills necessary to improve 
parent-child relations: listening and communication, stress management, problem 
solving and supporting the child’s academic experience. 

   

ensure that parent education courses teach and promote consistent positive 
discipline, limit setting and good citizenship. 

   

Promote and teach “NO USE” of ATOD by parents and family members.    
Provide a minimum of 12-16 hour parenting course with specific skills instruction 
by a trained parent educator. 

   

Ensure that parent education courses are taught by trained parent 
educators/facilitators who have had a minimum of 150 hours of training in the 
following: positive discipline techniques/strategies, child development, support 
group facilitation, training adult learners, prevention of tobacco, alcohol and 

   



other drug use, accessing community resources, strengthening relationships 
through positive communication, supporting academic success in young people. 
Consider cultural, developmental and socioeconomic issues in order to focus 
outreach within all groups and foster inclusive participation. 

   

 
 
Risk Factors Addressed:   Yes No Not 

enough 
info 

Family management problems    
Family history     
Family Conflict    
Favorable Attitudes toward use    
    
    
Protective Factors Addressed:    
Family Bonding Skills    
Parental Attitudes and Involvement     
Family/School Bonding    
Healthy Beliefs/Clear Standards    
Family Bonding Opportunities    
 
Implementation Considerations: 
 
 Yes No Not 

enough 
info 

Provide childcare for parents attending parent education courses.    
Set up a transportation resource network to assist parents in attending.    
Provide parent education in primary language of participant.    
Vary times of parent education courses; provide morning, afternoon, evening 
and weekend coursework. 

   

 
 
 
Guidelines and Benchmarks for Prevention Programming, Dept. of Health and Human Services, 
Substance Abuse and Mental Health Services Administration, Center for Substance Abuse 
Prevention.  Rockville, Maryland, 1997. P. 16-19 
 
 
 
 
 



Arizona Department of Health Services 
Division of Behavioral Health 

 
Definition of Service 

 
Alternative Activities  

 
 

Brief Description of Program/Strategy: Prevention alternative activities that provide 
challenging positive growth experiences, leading to the development of self-reliance and 
independence.  Programs offer healthy alternatives for leisure/free time within the community 
setting.                         
 
DBHS Service Code(s): S5006 
 
IOM Level: Universal/Selective/Indicated Prevention 
 
There are nine general types of positive activities/alternatives: 
$ Alternative events programming 
$ Athletic and other recreational activities 
$ Adventure-oriented alternatives 
$ Alternatives based on culturally specific models 
$ Alternatives consisting of entrepreneurial ventures 
$ Alternatives aimed at youth who are at high risk 
$ Alternatives promoting community service and service learning 
$ Alternatives consisting of creative or artistic activities 
$ Community drop-in centers 
 
Research-Based Elements: 
 
$ Alternative activities are most effective when used as one component of a 

comprehensive plan.  Single shot events and activities are not effective at reducing 
ATOD use. Six essential elements for success are detailed in Building Resiliency: What 
Works (1994).  The necessary elements include: 1) A comprehensive strategy with clear 
mission and goals; (2) committed, caring, professional leadership, (3) Youth-center 
activities in youth accessible facilities, (4) Culturally competent and diverse programs, 
(5) youth ownership and involvement, (6) positive focus including all youth.   

$ Determining factor in the effectiveness of positive activities, is not leisure activity, but 
the amount of time spent in organized leisure activity, supervised by a caring adult.  

$ Positive activities should tailor their program content to youth population served 
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$ Positive activities should recognize and respond to the diverse background and 

experiences of youth 
$ Positive activities should value young people=s contributions and provide time for youth 

to be listened to and make meaningful contributions 
$ Positive activities should enhance the role of youth as resources to their community 
$ Positive activities should strengthen the quality and diversity of their adult leadership 
$ Positive activities should serve as vigorous advocates for youth 
$ Positive activities should aggressively reach out to youth and families, particularly 

under-served populations 
$ Positive activities should establish strong organizational structures, including energetic 

and committed adult leadership 
$ Positive activities should specify and evaluate their programs= outcomes regularly 
$ Positive activities should actively compete for young people=s time and attention 
 
Risk Factors Addressed:  Protective Factors Addressed: 
 
$ Low commitment to school    Bonding: School and people 
$     Friends who use substances                                   Healthy beliefs/clear standards 
$ Favorable Attitudes toward use   Resistence skills 
$ Early initiation of the problem behavior  Community Service opportunities 

Social competence skills 
Implementation Considerations: 
 
$ Integrated into a comprehensive prevention program and reinforce its message. 
$ Enhance youth=s competence and sense of autonomy and purpose. 
$ Extend to high risk and beginning users and their families. 
$ Specify and evaluate the program=s outcomes regularly. 
$ Involve youth in planning and running the program. 
$ Expand beyond the school. 
 
 
A matter of time: risk and opportunity in the non-school hours, Carnegie Corporation, NY (1992) 
 
Substance Abuse Resource Guide: Positive Youth Activities, Center for Substance Abuse 
Prevention=s National Clearinghouse for Alcohol and Drug Information.  Rockville, Maryland. 
May 1998.  
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Research-Based Elements of Effective Prevention Strategies 
 
 

Alternative Activities  
 
 

Brief Description of Program/Strategy: Prevention alternative activities that provide challenging 
positive growth experiences, leading to the development of self-reliance and independence.  
Programs offer healthy alternatives for leisure/free time within the community setting.                         
 
DBHS Service Code(s): S5006 
 
Which of the nine general types of positive activities/alternatives are provided? 
  Yes No Not 

enough 
info 

alternative events programming    
athletic and other recreational activities    
adventure-oriented alternatives    
alternatives based on culturally specific models    
alternatives consisting of entrepreneurial ventures    
alternatives aimed at youth who are at high risk    
alternatives promoting community service and service 
learning 

   

alternatives consisting of creative or artistic activities    
community drop-in centers    
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Research-Based Elements: Yes No Not 

enough 
info 

Which of the six essential elements for success detailed in Building Resiliency: What Works (1994) are 
addressed? 
A comprehensive strategy with clear mission and goals;    
committed, caring, professional leadership    
Youth-center activities in youth accessible facilities    
Culturally competent and diverse programs    
youth ownership and involvement    
positive focus including all youth    
 
Is leisure activity organized?    
Does a caring adult supervise leisure activity?    
Program content tailored to youth population served?    
 
Do activities… 
 recognize and respond to the diverse background and experiences of youth    
 value young people’s contributions and provide time for youth to be listened 
to and make meaningful contributions 

   

 enhance the role of youth as resources to their community    
 strengthen the quality and diversity of their adult leadership    
 serve as vigorous advocates for youth    
 aggressively reach out to youth and families, particularly under-served 
populations 

   

 establish strong organizational structures, including energetic and committed 
adult leadership 

   

 specify and evaluate their programs’ outcomes regularly    
 actively compete for young people’s time and attention    
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Risk Factors Addressed:   Yes No Not 

enough 
info 

Low commitment to school     
Healthy beliefs/clear standards    
Favorable Attitudes toward use     
Early initiation of the problem behavior    
Social competence skills    
    
Protective Factors Addressed:    
Bonding: School and people    
Friends who use substances                                     
Resistance skills    
Community Service opportunities    
 
Implementation Considerations: Yes No Not 

enough 
info 

Integrated into a comprehensive prevention program and reinforce its message.    
Enhance youth’s competence and sense of autonomy and purpose.    
Extend to high risk and beginning users and their families.    
Specify and evaluate the program’s outcomes regularly.    
Involve youth in planning and running the program.    
Expand beyond the school.    
 
 
A matter of time: risk and opportunity in the non-school hours, Carnegie Corporation, NY 
(1992) 
 
Substance Abuse Resource Guide: Positive Youth Activities, Center for Substance Abuse 
Prevention’s National Clearinghouse for Alcohol and Drug Information.  Rockville, Maryland. May 
1998.  
 



Arizona Department of Health Services 
Division of Behavioral Health 

 
Definition of Service 

 
Community Mobilization 

 
 

Brief Description of Program/Strategy: Prevention community mobilization activities directed 
toward the development of ongoing grassroots movement to deal effectively with behavioral 
health issues within the community.  Must include these activities: developing partnerships 
with schools, businesses, Governor=s Alliance Against Drugs; resource networking; developing 
neighborhood coalitions; training and technical assistance to coalitions; community needs 
assessment. 
 
DBHS Service Code(s): S5007 
 
IOM Level:  Selective Prevention 
 
Research-Based Elements: 
 
$ Series of intentional, planned strategies that support one or more of the following 

efforts: development of new resources and services, retention of existing resources and 
services, increase pooled resources, reduce duplication and the enhancement of locally 
identified community assets. 

$ Must have action planning strategies with clear goals and objectives. 
$ Identify and engage resources and appropriate participation. 
$ Use strategies to engage participation, and maximize results. 
$ Effective community mobilization involves facilitation. 
$ Mobilization framework must be culturally competent and respect the diversity of the 

community. 
$ Prior to mobilization, community needs to gather and utilize relevant data (needs and 

assets) both formally and informally 
$ Understand community organization mechanisms. 
$ Have familiarity with local community norms, values and cultures. 
$ Must have knowledge and skills in effective leadership and technical assistance 

assessment. 
 
Risk Factors Addressed:   Protective Factors Addressed: 
 
$ Availability of drugs      Community Bonding Skills 
$ Community laws and norms favorable toward use Attachment to school/community 
$ Favorable attitudes toward drug use                Healthy beliefs/clear standards 
$ Low commitment to school/community 
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Implementation Considerations: 
 
$ Requires Sustained leadership. 
$ Formalization of coalition roles, rules and clear procedures that provide a framework for 

community participation. 
$ Rewards and incentives, people feel valued and notice their successes. 
$ Internal and external communication on a regular basis. 
$ Community organizational know-how is well marketed. 
$ Consider cultural, developmental and socioeconomic issues in order to focus outreach 

within all groups and foster inclusive participation. 
$ Behind the scenes support to handle day to day logistics of the coalition and provide 

technical assistance. 
$ Avoid duplication of services, work for collaboration and coordination of services. 
$ Involve community coalitions of essential educators, parents, youth, faith community, 

law enforcement, businesses and community leaders in the planning process. 
$ Use current events, quality of life statistics, and controversial issues as marketing and 

instructional tools in order to engage interest, participation and continued 
involvement. 

$ Address known obstacles for effective implementation: community biases, scarcity or 
organizational resources necessary to carry out community mobilization. 

$ Individuals/families can better thrive in communities where there are healthy leisure 
activities, strong services that support capacity and opportunities to engage in 
meaningful participation. 

$ Cost effectiveness (pools resources, maximizes participation). 
$ Long-term solutions/focus on conditions rather than addressing problem symptoms as an 

underlying strategy that can be incorporated in the development of new services. 
$ Using Community Mobilization strategies can improve all prevention service delivery 

efforts.  Aspects of community mobilization can be utilized in all service delivery codes. 
 
Effective Community Mobilization: Lessons Learned from Experience: A CSAP Implementation 
Guide.  Substance Abuse and Mental Health Services Administration, Center for Substance 
Abuse Administration (CSAP).  Rockville, Maryland (1997) (Document #PHD739) 
 
 
 
 
 



Arizona Department of Health Services 
Division of Behavioral Health 

Office of Prevention 
 

Research-Based Elements of Effective Prevention Strategies 
 

Community Mobilization 
 
 

Brief Description of Program/Strategy: Prevention community mobilization activities directed toward the 
development of ongoing grassroots movement to deal effectively with behavioral health issues within the community.  
Must include these activities: developing partnerships with schools, businesses, Governor’s Alliance Against Drugs; 
resource networking; developing neighborhood coalitions; training and technical assistance to coalitions; community 
needs assessment. 
 
DBHS Service Code(s): S5007 
 
Research-Based Elements: 
 
 Yes No Not 

enough 
info 

Are there a series of intentional, planned strategies that support one or more of the following 
efforts 
development of new resources and services     
retention of existing resources and service    
increase pooled resources    
reduce duplication    
the enhancement of locally identified community assets    
    
Are the following elements included    
Must have action planning strategies with clear goals and objectives.    
Identifes and engages resources and appropriate participation.    
Uses strategies to engage participation, and maximize results.    
Involves facilitation.    
Mobilization framework is culturally competent and respects the diversity of the 
community. 

   

Prior to mobilization, community gathers and utilizes relevant data (needs and 
assets) both formally and informally 

   

Understands community organization mechanisms.    
Has familiarity with local community norms, values and cultures.    
Has knowledge and skills in effective leadership and technical assistance 
assessment. 

   

 



 
Risk Factors Addressed:   Yes No Not 

enough 
info 

Availability of drugs     
Community laws and norms favorable toward use    
Favorable attitudes toward drug use    
Low commitment to school/community    
    
    
Protective Factors Addressed:    
Community Bonding Skills    
Attachment to school/community    
Healthy beliefs/clear standards    
    
 
Implementation Considerations: 
 Yes No Not 

enough 
info 

Includes Sustained leadership    
Formalization of coalition roles, rules and clear procedures that provide a 
framework for community participation. 

   

Rewards and incentives, people feel valued and notice their successes.    
Internal and external communication on a regular basis.    
Community organizational know-how is well marketed.    
Considers cultural, developmental and socioeconomic issues in order to focus 
outreach within all groups and foster inclusive participation. 

   

Includes behind the scenes support to handle day to day logistics of the coalition 
and provide technical assistance. 

   

Avoids duplication of services, work for collaboration and coordination of 
services. 

   

Involves community coalitions of essential educators, parents, youth, faith 
community, law enforcement, businesses and community leaders in the planning 
process. 

   

Uses current events, quality of life statistics, and controversial issues as marketing 
and instructional tools in order to engage interest, participation and continued 
involvement. 

   

Addresses known obstacles for effective implementation: community biases, 
scarcity or organizational resources necessary to carry out community mobilization. 

   

Cost effective (pools resources, maximizes participation).    
Long-term solutions/focus on conditions rather than addressing problem symptoms 
as an underlying strategy that can be incorporated in the development of new 
services. 

   

 
Effective Community Mobilization: Lessons Learned from Experience: A CSAP Implementation Guide.  



Substance Abuse and Mental Health Services Administration, Center for Substance Abuse Administration (CSAP).  
Rockville, Maryland (1997) (Document #PHD739) 



Arizona Department of Health Services 
Division of Behavioral Health 

 
Definition of Service 

 
 

Life Skills Development 
 
 

Brief Description of Program/Strategy: Prevention life skills development activities that assist 
individuals in developing or improving critical life skills.  Must be ongoing, sequential learning 
activities or sessions that focus on the development of skills in decision making, coping with 
stress, values awareness, problem solving, conflict resolution, resistance skills and self-esteem. 
 
DBHS Service Code(s): S5008 
 
IOM Level:  Selective/Indicated Prevention 
 
Research-Based Elements: 
 
$ Specific focus and additional support for middle and junior high years. 
$ Curriculum is research-based and includes detailed lesson plans and student materials. 
$ Curriculum uses interactive methods (modeling, role playing, discussion groups, 

extended practice) 
$ Curriculum promotes pro-social bonding to school and community 
$ Curriculum teaches social competence (communication, self-efficacy, assertiveness) and 

drug resistence skills that are culturally appropriate. 
$ Curriculum promotes anti-drug social norms and positive peer influence. 
$ Curriculum includes an adequate dosage of 10-15 sessions each year 
$ Implementation is evaluated to determine effectiveness. 
$ School-based prevention education programs that combine life skills, parent education 

and youth development strategies achieve the best results. 
 
Risk Factors Addressed:    Protective Factors Addressed: 
 
$ Family management problems    Family Bonding Skills/Opportunity 
$ Parental Attitudes and Involvement   Family/School Bonding 
$ Family history                 Healthy beliefs/clear standards 
$ Family Conflict     Academic skill building 
$ Favorable Attitudes toward use   Resistence and social skills 
$ Early antisocial behavior    social competence skills 
$ Academic Failure 
$ Low commitment to school/community 
$ Friends involved in problem behavior 
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Implementation Considerations: 
 
$ Effective prevention education program requires aggressive teacher/presenter training in 

the use of interactive group process. 
$ Interactive program must include participation by everyone and must allow enough 

time to practice and truly acquire interpersonal skills. 
$ Teaching a combination of social resistance skills and general life skills. 
$ Proper implementation, taught by regular classroom teachers (if school-based) 
$ Targeted to 6th-8th graders. 
$ Provide follow up with booster sessions (at least10 sessions per year). 
$ Discontinue knowledge-only and affective-only peer programs. 
$ Focus on peer programs which emphasize communication, decision making and refusal 

skills. 
$ Offer regular skills development booster sessions. 
$ For at-risk youth, supplement peer programs with alternatives (e.g. community-based 

activities, physical adventures, mastery learning, job skills). 
$ An effective, interactive prevention education program can reduce drug use in school 

or school district. 
$ School-based interactive prevention programs positive outcomes are doubled when 

incorporated into a community-wide effort. 
 
 
 
 
 



Arizona Department of Health Services 
Division of Behavioral Health 

Office of Prevention 
 

Research-Based Elements of Effective Prevention Strategies 
 

Life Skills Development 
 
 

Brief Description of Program/Strategy: Prevention life skills development activities that assist 
individuals in developing or improving critical life skills.  Must be ongoing, sequential learning 
activities or sessions that focus on the development of skills in decision making, coping with stress, 
values awareness, problem solving, conflict resolution, resistance skills and self-esteem. 
 
DBHS Service Code(s): S5008 
 
Research-Based Elements: 
 
  Yes No Not 

enough 
info 

Specific focus and additional support for middle and junior high years.    
Curriculum is research-based and includes detailed lesson plans and student 
materials. 

   

curriculum uses interactive methods (modeling, role playing, discussion groups, 
extended practice) 

   

curriculum promotes pro-social bonding to school and community    
curriculum teaches social competence (communication, self-efficacy, 
assertiveness) and drug resistence skills that are culturally appropriate. 

   

curriculum promotes anti-drug social norms and positive peer influence.    
curriculum includes an adequate dosage of 10-15 sessions each year    
implementation is evaluated to determine effectiveness.    
School-based prevention education programs that combine life skills, parent 
education and youth development strategies achieve the best results. 

   

 
 
 
 
 
 
 
 



Risk Factors Addressed:   Yes No Not 
enough 
info 

Family management problems    
Parental Attitudes and Involvement    
Family history     
Family Conflict    
Favorable Attitudes toward use    
Early antisocial behavior    
Academic Failure    
Low commitment to school/community    
Friends involved in problem behavior    
    
    
Protective Factors Addressed:    
Family Bonding Skills/Opport    
Family/School Bonding    
Healthy beliefs/clear standards    
Academic skill building    
Resistence and social skills    
social competence skills    
 
Implementation Considerations: 
  
 
Includes: 

Yes No Not 
enough 
info 

aggressive teacher/presenter training in the use of interactive group process.    
participation by everyone and allows enough time to practice and truly acquire 
interpersonal skills. 

   

Teaching a combination of social resistance skills and general life skills.    
Proper implementation, taught by regular classroom teachers (if school-based)    
Targeting 6th-8th graders.    
Providing follow up with booster sessions (at least10 sessions per year).    
Discontinuation of knowledge-only and affective-only peer programs.    
Focus on peer programs which emphasize communication, decision making and 
refusal skills. 

   

Offering regular skills-development booster sessions.    
(For at-risk youth) supplemental peer programs with alternatives (e.g. 
community-based activities, physical adventures, mastery learning, job skills). 

   

incorporation into a community-wide effort.    
 



Arizona Department of Health Services 
Division of Behavioral Health 

Office of Prevention 
 

Research-Based Elements of Effective Prevention Strategies 
 

Peer Leadership  
 

Brief Description of Program/Strategy: Prevention peer leadership skills development 
through the pairing of trained and supervised peers with others.  Must have a curriculum.  
May include a variety of activities designed to reinforce leadership capabilities. 
 
DBHS Service Code(s): S5009 
 
Research-Based Elements : 
 
• Peer leadership is a single activity of a more comprehensive strategy component, 

youth development 
• Be youth driven and led. 
• Help youth develop skills and resilient traits. 
• Provide a place for youth to socialize with peers in a fun and safe environment. 
• Build community partnerships that support youth. 
• Provide meaningful and caring relationships among youth with adults. 
• Promote belief in youths’ capacity to contribute. 
• Support and train all the adult staff on a regular basis to work effectively with youth. 
• Have clear defined goals and measurements of effectiveness. 
• Evaluate programs periodically to assess progress and refine, improve and strengthen 

the program effectively. 
• An orientation for staff, volunteers and participants that includes: program overview, 

description of eligibility, screening process, and suitability requirements; level of 
commitment expected (time, energy, flexibility); expectations and restrictions 
(accountability); benefits and rewards they can expect; a separate focus for potential 
youth/peer leaders and participants; a summary of program policies, including written 
reports, interviews, evaluation and reimbursement. 

• eligibility screening for staff, volunteers and participants that includes: an application 
process and review; face to face interview and home visit; reference checks for 
youth/peer leaders, which may include character references, child abuse registry 
check, driving record checks and criminal record checks where legally permissible. 

• ensure that strategies and activities provided within the youth development program 
promote and teach young people specific skills: cultural/heritage sensitivity and 
appreciation training, guidelines for participants on how to get the most out of the peer 
helping relationships; do’s and don’t of relationship management, job and role 
descriptions, confidentiality and liability information, crisis management/problem 
solving resources, communication skills development, ongoing sessions as necessary. 

Peer Leadership 
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• ensure that youth development programs promote, implement and regularly inform 

parents of clear, consistent school and community policies and laws on child abuse, 
violence, substance abuse, school attendance and parental responsibility for young 
people’s behaviors. 

• ensure that youth development programs train staff in behavioral skills that develop 
positive youth and adult relationships: listening and communication, stress 
management, problem solving and supporting the child’s academic experience, 
positive discipline, limit setting and good citizenship. 

• The monitoring process should include: consistent, scheduled meetings with staff, 
youth/peer leaders and participants; a tracking system for ongoing assessment; written 
records; input from community partners, family and significant others; a process for 
managing grievances, praise, re-matching, interpersonal problem solving and 
premature relationship closure. 

• Ensure that staff and youth/peer leaders are provided with the opportunity to attend 
training in the following areas: positive discipline techniques/strategies, child 
development, support group facilitation, training youth/peers, prevention of tobacco, 
alcohol and other drug use, accessing community resources, strengthening 
relationships through positive communication and supporting academic success in 
young people. 

 
Risk Factors Addressed:      Protective Factors Addressed: 
 
• Friends who use; Favorable attitude toward use School Bonding Skills 
• Early initiation of the problem behavior  Family Bonding 
• Community laws and norms favorable toward use Healthy beliefs/clear standards 
 
Implementation Considerations: 
 
• Locate the youth development program as possible within the same site as other 

neighborhood youth/parent/family prevention activities and programs. 
• Set up a transportation resource network to assist youth in participating. 
• Provide access for youth participants to youth and adult mentors. 
• Provide programs that include parents and young people learning together. 
• Conduct a thorough examination of existing youth development prevention programs 

within the community. 
• Address known obstacles for effective implementation: community bias against youth 

involvement, the scarcity of organizational resources necessary to carry out youth 
development programs. 

• Provide youth and youth family members easy access to other community resources 
such as twelve step programs, parent support groups and family counseling. 

 
 
 
 
 



Arizona Department of Health Services 
Division of Behavioral Health 

Office of Prevention 
 

Research-Based Elements of Effective Prevention Strategies 
 

Peer Leadership  
 

Brief Description of Program/Strategy: Prevention peer leadership skills development through the pairing of trained 
and supervised peers with others.  Must have a curriculum.  May include a variety of activities designed to reinforce 
leadership capabilities. 
 
DBHS Service Code(s): S5009 
 
Research-Based Elements: 
 
  Yes No Not 

enough 
info 

Peer leadership is a single activity of a more comprehensive strategy component, youth 
development 

   

Be youth driven and led.    
Help youth develop skills and resilient traits.    
Provide a place for youth to socialize with peers in a fun and safe environment.    
Build community partnerships that support youth.    
Provide meaningful and caring relationships among youth with adults.    
Promote belief in youths’ capacity to contribute.    
Support and train all the adult staff on a regular basis to work effectively with youth.    
Have clear defined goals and measurements of effectiveness.    
Evaluate programs periodically to assess progress and refine, improve and strengthen the 
program effectively. 

   

An orientation for staff, volunteers and participants that includes: program overview, 
description of eligibility, screening process, and suitability requirements; level of commitment 
expected (time, energy, flexibility); expectations and restrictions (accountability); benefits and 
rewards they can expect; a separate focus for potential youth/peer leaders and participants; 
a summary of program policies, including written reports, interviews, evaluation and 
reimbursement. 

   

eligibility screening for staff, volunteers and participants that includes: an application process 
and review; face to face interview and home visit; reference checks for youth/peer leaders, 
which may include character references, child abuse registry check, driving record checks 
and criminal record checks where legally permissible. 

   

ensure that strategies and activities provided within the youth development program promote 
and teach young people specific skills: cultural/heritage sensitivity and appreciation training, 
guidelines for participants on how to get the most out of the peer helping relationships; do’s 
and don’t of relationship management, job and role descriptions, confidentiality and liability 
information, crisis management/problem solving resources, communication skills 

   



development, ongoing sessions as necessary. 
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  Yes No Not 

enough 
info 

ensure that youth development programs promote implement and regularly inform parents of 
clear consistent school and community policies and laws on child abuse violence substance 
abuse school attendance and parental responsibility for young people’s behaviors. 

   

ensure that youth development programs train staff in behavioral skills that develop positive 
youth and adult relationships: listening and communication stress management problem 
solving and supporting the child’s academic experience positive disciplinelimit setting and 
good citizenship. 

   

The monitoring process should include: consistent scheduled meetings with staff youth/peer 
leaders and participants; a tracking system for ongoing assessment; written records; input 
from community partners 
family and significant others; a process for managing grievances praise re-matching 
interpersonal problem solving and premature relationship closure. 

   

Ensure that staff and youth/peer leaders are provided with the opportunity to attend training 
in the following areas: positive discipline techniques/strategies child development support 
group facilitation training youth/peers 
prevention of tobacco alcohol and other drug use accessing community resources 
strengthening relationships through positive communication and supporting academic success 
in young people 

   

 
Risk Factors Addressed:   Yes No Not 

enough 
info 

Friends who use; Favorable attitude toward use    
Early initiation of the problem behavior    
Community laws and norms favorable toward use    
    
    
    
Protective Factors Addressed:    
School Bonding Skills    
Family Bonding    
Healthy beliefs/clear standards    
    
 
 



 
 
 
 
Implementation Considerations: 
 
  Yes No Not 

enough 
info 

Locate the youth development program as possible within the same site as other 
neighborhood youth/parent/family prevention activities and programs. 

   

Set up a transportation resource network to assist youth in participating.    
Provide access for youth participants to youth and adult mentors.    
Provide programs that include parents and young people learning together.    
Conduct a thorough examination of existing youth development prevention programs within 
the community. 

   

Address known obstacles for effective implementation: community bias against youth 
involvement, the scarcity of organizational resources necessary to carry out youth 
development programs. 

   

Provide youth and youth family members easy access to other community resources such as 
twelve step programs, parent support groups and family counseling. 

   

 



Arizona Department of Health Services 
Division of Behavioral Health 

 
Definition of Service 

 
Mentorship 

 
 

Brief Description of Program/Strategy: Prevention mentorship through the use of positive role 
models to provide support and guidance to assist individuals in achieving personal growth.  
Usually matches a young person with an adult, who provides guidance to that person re-
establishing and maintaining a positive relationship through a variety of activities. 
 
DBHS Service Code(s): S5010 
 
IOM Level:  Selective/Indicated Prevention 
 
Research-Based Elements: 
 
$ Mentoring is a structured, one-to-one relationship that focuses on the needs of the 

mentored participant.  Mentoring is cited by research as a best practice when 
implemented according to science-based proven principles and implementation 
strategies with ten to fourteen-year-olds. 

$ Program around a minimum of 3-4 meetings per month, lasting several hours for a 
period of at least a year. 

$ A matching strategy that includes: a link with the program=s statement of purpose; a 
commitment to consistency; a grounding in the program=s eligibility criteria; a rationale 
for the selection of this particular matching strategy from the wide range of available 
models. 

$ Have a signed statement of understanding that both parties agree to the conditions of 
the mentor/mentee match and the mentoring relationship. 

$ Should have a recruitment plan for both mentors and participants that includes: 
strategies that portray accurate expectations and benefits; year-round marketing and 
public relations; targeted outreach based on participant=s needs; volunteer opportunities 
beyond mentoring; a basis in your program=s statement of purpose and long-range plan. 

$ Should have an orientation for mentors and participants that includes: program 
overview; description of eligibility, screening process and suitability requirements; level 
of commitment expected (time, energy, flexibility); expectations and restrictions 
(accountability); benefits and rewards they can expect; a separate focus for potential 
mentors and participants; a summary of program policies, including written reports, 
interviews, evaluation and reimbursement. 
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$ Eligibility screening for mentors and participants that includes: an application process 

and review; face to face interview and home visit; reference checks for mentors, which 
may include character references, child abuse registry check, driving record checks and 
criminal records checks where legally permissible. 

$ Successful completion of pre-match training and orientation. 
$ Pre-match social activities between mentor and participant pools. 
$ Team building activities to reduce the anxiety of first meetings. 
$ A readiness and training curriculum for all mentors and participants that includes: 

trained staff trainers, orientation to program and resource network, including 
information and referral, other supportive services and schools; skill development as 
appropriate. 

$ Ensure that mentoring programs promote and teach mentors and mentees specific skills: 
cultural/heritage sensitivity and appreciation training, guidelines for participants on how 
to get the most out of the mentoring relationship; do=s and don=ts of relationship 
management, job and role descriptions, confidentiality and liability information, crisis 
management/problem solving resources, communication skills development, ongoing 
sessions as necessary. 

$ Ensure that mentoring programs promote, implement and regularly inform parents of 
clear, consistent school and community policies and laws on child abuse, violence and 
substance abuse, school attendance and parental responsibility for young people=s 
behavior. 

$ Ensure that mentoring programs train mentors in behavioral skills that develop positive 
mentor/mentee relationships: listening and communication, stress management, 
problem solving and supporting the child=s academic experience, positive discipline, 
limit setting and good citizenship. 

$ Ensure that mentoring programs encourage mentors to attend courses that teach the 
skills necessary to reduce conduct problems in children, and improve school attendance 
and academic success. 

$ Mentors deal primarily with two types of tasks: instructional and psychosocial.  
Instructional tasks deal with academic support, tutoring, leadership development, 
and/or employment/career preparation.  Psychosocial deals with support for personal 
development, emotional attachment, role-modeling and counseling. 

$ Include a support, recognition and retention component that includes: a formal kick-off 
event; ongoing peer support groups for volunteers, participants and others; ongoing 
training and development; relevant issues discussion and information dissemination; 
networking with appropriate organizations; social gatherings of different groups as 
needed; annual recognition and appreciation event. 



$ Closure steps that include: private and confidential exit interview to de-brief the 
mentoring relationship between the participant and the staff, mentor and staff, mentor 
and participant without staff; clearly state policy for future contacts; assistance for 
participants in defining next steps for achieving personal goals. 
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Risk Factors Addressed:      Protective Factors Addressed: 
 
$    Parental Absenteeism           Bonding with pro-social adult 
$    Lack of adult supervision             Developing healthy beliefs and  
$    Greater reliance on and influence by peers than  standards 

    adults      Supportive networks and social  
$    Early initiation of youth to problem behavior bonds 
$    Low commitment to school               High value placed on education 

                                                Opportunities for meaningful         
                                                  participation 

Implementation Considerations:  
 
$ One mentoring strategy is not suitable for all populations or communities.  Different 

communities and different groups within the community may require a variety of 
approaches, strategies and materials. 

$ There are different types of approaches available in mentoring programs that can be 
generally organized into four broad categories: corporate based mentoring programs, 
school-based mentoring programs, youth as mentor programs, and community based 
mentoring programs. 

$ Selection of mentors requires a structured screening process with continual monitoring 
and supervision. 

$ Training for mentors is essential. 
$ Careful matching of mentor and mentee requires attention to cultural and ethnic 

compatibility, similar interests and matching by need and commitment. 
$ Ensure that mentoring programs are culturally sensitive and appropriate. 
$ Ensure programs are designed to meet the developmental needs of each target 

population 
$ Locate the entire mentoring program as possible within the same site as other 

neighborhood youth/parent/family prevention programs. 
$ Provide access to mentors through telephone, e-mail, etc.. 
$ Provide mentors who speak the primary language of participant. 
$ Newsletters or other mailings to participants, mentors, supporters and funders. 
$ Address known obstacles for effective implementation: the limited number of adults 

available to serve as mentors and the scarcity of organizational resources necessary to 
carry out a successful program. 

$ The monitoring process should include: consistent, scheduled meetings with staff, 
mentors and participants; a tracking system for ongoing assessment; written records; 
input from community partners, family and significant others; a process for managing 



grievances, praise, re-matching, interpersonal problem solving and premature 
relationship closure. 
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Guidelines and Benchmarks for Prevention Programming, Dept. of Health and Human Services, 
Substance Abuse and Mental Health Services Administration, Center for Substance Abuse 
Prevention. Rockville, Maryland, 1997. 
  
Public/Private Ventures, Making a Difference: An Impact Study. Philadelphia, PA. (Tierney 
and Grossman, 1995). 2005 Market St, Suite 900, 215-557-4400. 
 
OJJDP Juvenile Justice Mentoring Program Evaluation Workbook.  
http://www.ncjrs.org/ojjhome.htm. Juvenile Justice Clearinghouse, 1-800-638-8736. 
 
 
 
 
 
 
 



Arizona Department of Health Services 
Division of Behavioral Health 

Office of Prevention 
 

Research-Based Elements of Effective Prevention Strategies 
 

Mentorship 
 
 

Brief Description of Program/Strategy: Prevention mentorship through the use of positive role 
models to provide support and guidance to assist individuals in achieving personal growth.  Usually 
matches a young person with an adult, who provides guidance to that person re-establishing and 
maintaining a positive relationship through a variety of activities. 
 
DBHS Service Code(s): S5010 
 
Research-Based Elements: 
  Yes No Not 

enough 
info 

structured, one-to-one relationship that focuses on the needs of the mentored ten 
to fourteen-year-olds 

   

implemented according to science-based proven principles and implementation 
strategies 

   

Program around a minimum of 3-4 meetings per month, lasting several hours for 
a period of at least a year. 

   

matching strategy that includes: 
a link with the program’s statement of purpose    
a commitment to consistency    
a grounding in the program’s eligibility criteria    
a rationale for the selection of this particular matching strategy from the wide 
range of available models 

   

 
Have a signed statement of understanding that both parties agree to the 
conditions of the mentor/mentee match and the mentoring relationship. 

   

Should have a recruitment plan for both mentors and participants that includes: 
strategies that portray accurate expectations and benefits; year-round marketing 
and public relations; targeted outreach based on participant’s needs; volunteer 
opportunities beyond mentoring; a basis in your program’s statement of purpose 
and long-range plan. 

   

Should have an orientation for mentors and participants that includes: program 
overview; description of eligibility, screening process and suitability requirements; 
level of commitment expected (time, energy, flexibility); expectations and 
restrictions (accountability); benefits and rewards they can expect; a separate 
focus for potential mentors and participants; a summary of program policies, 

   



including written reports, interviews, evaluation and reimbursement 
  Yes No Not 

enough 
info 

Successful completion of pre-match training and orientation.    
Pre-match social activities between mentor and participant pools.    
Team building activities to reduce the anxiety of first meetings.    
A readiness and training curriculum for all mentors and participants that includes: 
trained staff trainers, orientation to program and resource network, including 
information and referral, other supportive services and schools; skill development 
as appropriate. 

   

Ensure that mentoring programs promote and teach mentors and mentees 
specific skills: cultural/heritage sensitivity and appreciation training, guidelines for 
participants on how to get the most out of the mentoring relationship; do’s and 
don’ts of relationship management, job and role descriptions, confidentiality and 
liability information, crisis management/problem solving resources, 
communication skills development, ongoing sessions as necessary 

   

Ensure that mentoring programs promote, implement and regularly inform 
parents of clear, consistent school and community policies and laws on child 
abuse, violence and substance abuse, school attendance and parental 
responsibility for young people’s behavior. 

   

Ensure that mentoring programs train mentors in behavioral skills that develop 
positive mentor/mentee relationships: listening and communication, stress 
management, problem solving and supporting the child’s academic experience, 
positive discipline, limit setting and good citizenship. 

   

Ensure that mentoring programs encourage mentors to attend courses that teach 
the skills necessary to reduce conduct problems in children, and improve school 
attendance and academic success. 

   

Mentors deal primarily with two types of tasks: instructional and psychosocial.  
Instructional tasks deal with academic support, tutoring, leadership development, 
and/or employment/career preparation.  Psychosocial deals with support for 
personal development, emotional attachment, role-modeling and counseling. 

   

Include a support, recognition and retention component that includes: a formal 
kick-off event; ongoing peer support groups for volunteers, participants and 
others; ongoing training and development; relevant issues discussion and 
information dissemination; networking with appropriate organizations; social 
gatherings of different groups as needed; annual recognition and appreciation 
event. 

   

Closure steps that include: private and confidential exit interview to de-brief the 
mentoring relationship between the participant and the staff, mentor and staff, 
mentor and participant without staff; clearly state policy for future contacts; 
assistance for participants in defining next steps for achieving personal goals. 

   

 
 

 
 



Risk Factors Addressed:   Yes No Not 
enough 
info 

Parental Absenteeism    
Lack of adult supervision    
Greater reliance on and influence by peers than adults     
Early initiation of youth to problem behavior     
Low commitment to school     
    
Protective Factors Addressed:    
Bonding with pro-social adult     
Developing healthy beliefs and standards    
Supportive networks and social bonds    
High value placed on education    
Opportunities for meaningful participation    
 
Implementation Considerations:  
  Yes No Not 

enough 
info 

Includes which of the four broad categories 
corporate based mentoring programs    
school-based mentoring programs    
youth as mentor programs    
community based mentoring programs    
 
Selection of mentors requires a structured screening process with continual 
monitoring and supervision. 

   

Training for mentors is essential.    
Careful matching of mentor and mentee requires attention to cultural and ethnic 
compatibility, similar interests and matching by need and commitment. 

   

Ensure that mentoring programs are culturally sensitive and appropriate.    
Ensure programs are designed to meet the developmental needs of each target 
population 

   

Locate the entire mentoring program as possible within the same site as other 
neighborhood youth/parent/family prevention programs. 

   

Provide access to mentors through telephone, e-mail, etc..    
Provide mentors who speak the primary language of participant.    
Newsletters or other mailings to participants, mentors, supporters and funders.    
Address known obstacles for effective implementation: the limited number of 
adults available to serve as mentors and the scarcity of organizational resources 
necessary to carry out a successful program. 

   

The monitoring process should include: consistent, scheduled meetings with staff, 
mentors and participants; a tracking system for ongoing assessment; written 
records; input from community partners, family and significant others; a process 

   



for managing grievances, praise, re-matching, interpersonal problem solving and 
premature relationship closure. 
 
Guidelines and Benchmarks for Prevention Programming, Dept. of Health and Human 
Services, Substance Abuse and Mental Health Services Administration, Center for Substance Abuse 
Prevention. Rockville, Maryland, 1997.    
 
Public/Private Ventures, Making a Difference: An Impact Study. Philadelphia, PA. (Tierney and 
Grossman, 1995). 2005 Market St, Suite 900, 215-557-4400. 
 
OJJDP Juvenile Justice Mentoring Program Evaluation Workbook.  
http://www.ncjrs.org/ojjhome.htm. Juvenile Justice Clearinghouse, 1-800-638-8736. 
 
 
 
 
 
 




